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PRO  JOT  10073  RECORD 


1 1.  DATE  • TIME  CROUP 

1 4 March  66  04/lOOOZ 

F e ^ 

2.  LOCATION 

Bluff  ton,  Indiana  (l  V/itness) 

3.  SOURCE 

10.  CONCLUSION 

Cavllian 

A/C 

*.  NUMBER  OF  OBJECTS 

One  --  - - 

5.  LENGTH  OF  OBSERVATION 

11.  BRIEF  SUMMARY  AND  ANALYSIS 

3 Minutes 

One  red  and  silver  object  with  red  and  green  lights  was  seen 

6.  TTPE  Or  OBSERVATION 

moving  from  South  to  North.  Object  moved  in  front  of  the  moc 

^’o  sound  was  heard. 

Ground-7i  3i:a  1 

LiglT,ing  and  flight  pattern  consistent  vd.th  a/C, 

7.  COURSE 

N to  3 

8.  PHOTOS 

n v*» 

]QCno 

9.  PHYSICAL  EVIDENCE 

Cl  Ym% 

X3CNO 

4 

FORM 

FTD  SEP  63  0-329  (TDE)  p vdiiionp  at  thit  fam  mmf  W 


* 


U.S,  AtR  FORCE  TECHNICAL  INFORMATION 


This  questionnaire  has  been  preporad  so  that  you  can  give  the  U*S*  Air  Force  as  much 
in  formotton  os  possible  concerning  the  unidentified  oorial  phenomenon  that  you  have  observed* 
please  try  to  onswer  as  many  questions  as  you  possibly  con.  The  information  that  you  give  will 
be  used  for  research  purposes*  Your  name  will  not  be  used  in  connection  with  any  statements, 
conclusions,  or  publications  without  your  permission*  We  request  this  personal  information  so 
that  if  it  is  deemed  necessary,  we  may  contact  you  for  further  details. 


1.  When  did  you  see  the  object? 


2.  Time  of  day; 


I ? ■"  " 

Hour 


Mi  nute  % 


Day 


1 


Month 


Yoaf 


fCrrcfe  OneJ: 


P-M. 


Time  Zone 


(Circle  One): 


o*  Eastern 
bi  Central 
c.  Mountain 
d*  Pocific 
e*  Other  ^ 


(Circle  One):  o.  Daylight  Saving 

^ b.  Standard 


4.  Where  were  you  w( 


.n  . * / 


le  object? 


'Hftoroit  Postot  Ad^resi 


5*  How  long  was  object  in  sight?  (Toial  Durotion) 


City'  or  Town 


Hotjri 


Minutos 


Stot«  or  Counry 


Seconds 


0.  Certain 
b.  Fairly  certoin 

5*1  How  was  time  in  sight  determined? 
5-2  Was  object  in  sight  continuously? 


c.  Not  vary  sure 
d*  Just  a guess 

1 a u*y  S 

■ ■ ■ 1 . J ■ — n — ^ — - - 

Yes  No  


6*  Whot  was  the  condition  of  the  sky? 

DAY 

a.  Bright 

b.  Cloudy 


NIGHT 

^ Bright 
o.  Cloudy 


7.  IF  you  saw  the  object  during  DAYLIGHT,  where  wos  the  SUN  located  as  you  looked  at  the  object? 


(Circle  One): 


In  front  of  you 
In  bock  of  you 
To  your  right 


d*  To  your  left 
e*  Overheod 
f.  Dor^*t  remember 


FORM 

FTD  OCT  62  154  Thlfii  form  aup^rsed**  FTT>  1§4|  Jul  61*  wh|c!>  im 


12i  edges  of  the  obtest  were: 

fCfVcfe  One):  a.  Fuzzy  or  blurred 

b,  ^ bright  sfcr 

{cX  Sha»'p^y  outlined 

w 

d.  Don’t  rerrrembef 

13t  Did  the  object: 

a*  Appear  to  stcnd  still  at  any  time? 
b*  Suddenly  soeed  up  and  rush  awoy  ot  any  time? 
c*  Brealc  up  into  ports  or  explode? 
d«  Give  off  smoV*? 

e.  Change  brighta-ss? 

f.  Change  shape? 
g*  Flash  or  f i icker^ 

ht  Disoppeor  and  r^apoecr? 


(Circle  One  for  each  question) 


Y»*s 

(No 

Don't 

know 

& 

No 

Don't 

know 

^ ns 

Don't 

know 

Yes 

*ii3 

Don't 

know 

Yes 

No 

iB 

Don't 

Don't 

know 

know 

fi'es; 

No 

Don't 

know 

« 

No 

Don't 

know 

e*  Other 


}4*  Did  the  object  disappear  while  you  were  watching  it?  |f  so,  how? 


15.  Did  the  object  move  behind  something  at  any  time,  particularly  a cloud? 


(Circle  One): 
it  moved  behind; 


Don't  Ktiow, 


IF  you  answered  YES,  then  tell  what 


16*  Did  the  object  move  in  front  of  something  ot  ony  time,  porticulorly  a cloud? 


(Circle  One): 
in  front  of;  _ 


No 


Don't  Know. 


IF  you  onswered  YES,  then  tell  what 


17.  Tell  in  o few  words  the  following  things  about  the  object; 


o,  Sound 
b.  Color 


; .n  Vx  c: 


re 


{ I i/'c  r-  , re_ct  a ^^c!(  o,r 


t’  i 


I / V;  / L 


18.  We  wish  to  l<now  the  angular  sixe*  hold  o motch  stick  at  arm's  length  in  line  with  o known  object  and  note  how 
much  of  the  object  is  covered  by  the  head  of  the  motch.  If  you  had  performed  this  experiment  ot  the  time  of  the 
sighting,  how  much  of  the  object  would  hove  been  covered  by  the  match  heod? 


r.  i 


j - I' 


19.  Draw  a picture  that  will  show  the  shope  of  the  object  or  objects.  Label  and  Include  in  your  sketch  any  details 
of  the  object  the*  you  saw  such  os  wings,  protrusions,  etc*,  and  especially  exhaust  trails  or  vapor  trails. 

Ploce  an  arrow  beside  the  drawing  to  show  the  direction  the  object  was  moving. 


20.  Do  you  think  you  con  ostimato  tho  speed  of  the  object? 

fCiVc/e  OneJ  Yes  £lo 

IF  you  answered  YES,  then  what  speed  would  you  estimate?  


21.  Do  you  think  you  con  estimate  how  far  oway  from  you  the  object  wos? 


(Circle  One) 


Yes 


tlpj 


IF  you  answered  YES,  then  how  far  awoy  would  you  soy  it  was? 


22.  Where  were  you  located  when  you  sow  the  object? 
(Circle  One): 


inside  a building 
In  a car 
Outdoors 

\r\  an  airplane  (type) 
At  sea 

Other  


23.  Were  you  (Circle  One) 

o.  In  the  business  section  of  a city? 

In  the  residential  section  of  a city? 

c.  In  open  countryside? 

d.  Neor  on  airfield? 

e.  Flying  over  a city? 

f.  Flying  over  open  country? 

g.  Other — 


24.  IF  you  were  MOVING  IN  AN  AUTOMOBILE  or  other  vehicle  of  the  time,  then  complete  the  following  questions: 

24.1  VShcr  direction  were  you  moving?  (Circle  One) 


o.  North 

b.  Northeast 


c.  East 

d.  Southeast 


e.  South 
f*  Southwest 


g.  West 

h.  Northwest 


24.2  How  fast  were  you  moving? miles  per  hour. 

24.3  Did  you  stop  ot  any  time  while  you  wore  looking  at  the  object? 

(Circle  OneJ  Yes  No 


25.  Did  you  observe  the  object  through  any  of  the  following? 


a. 

Eyeglasses 

Yes 

'N& 

e*  Binoculars 

Yes 

© 

b. 

Sun  glasses 

Yes 

•Na 

f-  Telescope 

Yes 

c. 

Windshield 

Yes 

g.  Theodolite 

Yes 

(N? 

d. 

Window  gloss 

No 

h.  Other 

26. 


In  order  that  you  can  give  os  clear  o picture  os  possible  of  what  you  saw,  describe  in  your  own  words  a common 
object  or  objects  which,  when  placed  up  in  the  sky,  would  give  the  some  oppearonce  os  the  object  which  you  sow, 


'CL  C i C\  cv.  ir 


f 


Pog*  5 


27-  In  tho  following  sketch,  imogine  that  you  are  at  the  point  shown.  Place  on  ' A on  the  curved  lino  to  show  how 
high  the  object  was  above  the  horizon  (skyline)  when  you  first  saw  it-  Place  o *'B**  on  the  same  curved  line  to 
show  how  high  the  object  wos  obove  the  horizon  (skyline)  when  you  last  saw  it.  Ploce  on  ''A''  on  the  compass 
wher}  you  first  sow  it*  Place  o '*8**  on  the  compass  where  you  lost  saw  the  object* 


nl 


• -I  \ 


28*  Orow  a picture  that  will  show  the  motion  that  the  object  or  objects  made-  place  on  of  the  beginning  of  th^ 
path,  a "B**  of  the  end  of  the  path,  ond  shu^  *iny  changes  In  direction  during  the  course- 


r.  ( 


\ 


A 


29.  IF  there  was  MORE  THAN  ONE  object,  then  how  mony  were  there?  -- — 

Draw  a picture  of  how  they  were  arranged,  and  put  an  arrow  to  show  the  direction  that  they  were  traveling. 


9 

* 

k 


i 

r 


t 

r 

I 


Poge  6 


30*  Hove  you  ever  seen  fhis,  or  a similar  object  before*  If  so  give  date  or  dates  and  locotion. 


31.  Wos  anyone  else  you  at  the  time  yog  sow  the  object?  (Circle  Onej 
31,1  IF  ycu  answered  YES,  dfd  they  see  the  object  too?  (Circle  One) 
31*2  please  list  their  norres  and  addresses: 


Yes 


Yes 


No 


32*  Please  give  the  following  informotion  about  yourself: 


NAME 


dst  NaiTiff 


First  Nome 


ADDRESS 


Street 


?i?r 


TELEPHONE  NUMBE 


AGE 


Midd  la  Honi4 


Zone 


Stote 


SEX  iXUM 


O 


Indicate  ony  additional  informotion  about  yourself,  including  any  speciol  experience,  which  might  be  pertinent, 


33,  When  and  to  whom  did  you  report  that  you  hod  seen  the  object? 


Day 


Month 


Y*of 


A y 


] 


34.  Dafe  you  completod  this  questionnaire: 


JiAonth 


Y*or 


35*  Information  which  you  fool  pertinent  and  which  is  not  adequately  covered  in  the  specific  points  of  the 
questionnaire  or  a narrative  explanation  of  your  sighting. 


t 


7TD  (TDBW)  • • r *■ ; 
Wrl^t-Patter»on  AFB,  Ohio  ^5**^33 
7 April  1966 


Befereiice  tout  recent  letter  regarding  an  unidentified 
observation  which  you  made,  Ihe  Information  In  your 
letter  was  not  aufficlent  for  evaluation*  Request  you 
cODq>lete  the  attached  FTD  Form  16U  and  return  It  In  the 
envelope  provided. 


We  wish  to  thanlc  you  for  reporting  your  observation  to 
the  Air  Force. 


T,  ’Major,  U3AF 


